MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH - =63~002669

DEFPARTMENT OF PUBLIC HEALTH AND WELFARE
Registration District Ne. / 1 _Primary Registration District No. _&_pl R

DO ROT WRITE AMENDED - ; \ : gistrars No.

ON THIS §TUB F!l' ﬁﬁ ,AN ,_?_W B
1. PLA : 2. USUAL RESIDENCE (Where deceasad lived. I|f institution: Residence bafore
Vs 300 s cOUNY  Newton » STAR4 ggourd b COUNTY Nawton edmission)
Rev. 4/59 b. CITY (if outside corporata limits, give TOWNSHIP anly) Length of stey in 1b c. CITY Ireside Limidts

oR OR
TOWN Joplin 60 ¥yT'S8 TOWN  Toplin Yes O No [
730

<. FULL NAME OF {1f NOT in hospital, give locatian) Inside Limits d. STREET {If eutside, give locatian) Reside an Farm
v730| L*
3

7 / STATE FILE NUMBER

ROSPITAL OR ADDRESS

wstutioN Shoal Creek Drive,Route #f:D Mo Shoal Creek Drive,Rte. #4 |"=0 Mg

3. NAME OF DECE&SED Firs1 . Middle Last 4. DATE Month Day Year

(Type of print) OF
Toby B. Hubbard DEATH  January
(4, 5 SEX 6. COLOR OR RACE 7. Married Never Married [J [8. DATE OF BIRTH [ % AGE fiast birthday) [IF UNDER 1 YEAR |'IF UNDER 24 HR

. 4 o i Manths Da Hours Min.
/ Malo White - dowsd s |y 251887 | 75 i
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City:and. state or country) | 12, CITIZEN OF WHAT COUNTRY

durigg most of working life, even if retired)’
one Mason : urd UgsS A
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14.  NAME:OF HUSBAND OR WIFE

George B. Hubbard Nancey Sparkman Dorothy L, Hubbard

15. WAS DECEASED EVER [N U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. |17. INFORMANT Address -

{Yez, no, ur unknown) I {13 yel.w vwwuior dates q Mrs . Dorofhv L. Hubb

18. CAUSE OF DEA‘IH (Enter anly one cause py . INTERVAL BETWEEN
PART I.. DEATH WAS CAUSED B QONSET AND DEATH

IMMEDIATE CAUSE {a) Anoxemia 48 hrg,.
Conditions, |f‘.any. DUE .'!O (3] Acute Broncmtiﬂ 4_8__“8.;_._

which gave rive to
above cause {a},

yaring the weder- | k10 _Chronic Bronchitis and Bronchieetasis??: rs.

PART 1), OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but pot related to the terminal PART Hi. If decessed was female was
disesse condition given in PART | (a) there a pregnancy in last 90 days.

DATE AMENDED

DOCUMENT

. . Chronic Coronary Insuffiency ., Jove| OnNe [ O unknown
5. -WAS AUTOPSY 20a. ACCIDENT _ SUICIDE HOAECIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury i PART | or PART 11 of item 15.}
-PERFOI O
YES [ Noﬁ
20c. TIME OF Hour”  Month, I)_ay. Yeor

- INJURY a.m.
. pa.

20d. INJURY OCCURRED e FLACE OF INJURY [.g, in or about homs, | 20F. CITY,. TOWN, OR LOCATION COUNTY - ~STATE
WHILE AT WORK [ farm, factory, street, office bldg., etc.)
NOT WHlLE'AT WORK (O

. | attended the deceased o March 1950 fo. 1-3-63 -and last w\rmaliw‘m_lm._gﬁa___,_

6: 00 8 a s on the date stated above, and to the best of my knowledge, from the causes stated.

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS.
INSTEAD OF

MEDICAL CERTIFICATION

f) Del!h opecurred  at.

USE BLACK INK

TYPEWRITER RIBBON
SHOULD-READ

[Degres or Title) 80 22b, ADDRESS 22¢. DATE SIGNED
. 00 1 g oplin, Moa - .
3 fs;?"m

23a. BURIAL, 7 '23b. DATE a? 23:. NAME OF CEMETERY OR CR MATORY - 23d. LOCATION' {City; tawn, or county)

CRE
REMOVAL (Spacify]

Bur TIOOF Cemetery _ |Neosha Miga0
24. FUNEEELBD]ILRECTOR 1'/5'/“3 ADDRESS 25. DATE RECD. BY LOCAL REG. 24, RA!‘S SLGNAT BE _

Mason Chapel, 108 Range Line,JoplinMa, | /= ¢ / 763

{Licensad Embalmer’s $tatemant on Reverse Side)

BY AFFIDAVIT OF

ITEM NO.




‘ "'s'f‘imsm.-av LICENSED EMBALMER

-, .-.-.,-‘ L. . 1. s - AT o T

hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,
or ‘by oL o T 5 "Student Embalmer No.

working under my personal supervision. . M

Student

Signature of Student Embalmer

4568

Licensed Emt;almer No.

P. O. Address_. Joplin Missouri

Nofe: The above MUST, BE SIGNED BY THE LICENSED EMBALMER in his OWN- HANDWRITING {Fallure to comply
with the above constifutes grounds for revocation of license). e

If embalmed, by a STUDENT, he also shall sign in his OWN handwrmng

If this body is not embalmed fact should Be so stated above. =




